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4.19 PaymentsformedicalandRemedialCareandSenices 

I a. Hospital-. Outpatient Services 

1. 	 Reimbursement is based on a fee for senice and may not 
exceed the amount established for any qualified provider for 
thesamesenice.Laboratonandx-raysenices may not 
exceed the amount established by medicare for the procedures. 

1
-. 	 Othersenicesspecific to hospitals; i.e., emergencyroom, 
outpatient surgery, cast room. may not exceed the established 
medicare upper limits based on reasonable cost. 

Health Servicesb. 	 Rural Clinic 

Payment is made using the encounter rate established for the clinicby 
the Medicare carrier, as adjusted by the carrier during the reporting 
period and/or at final settlement. 

C. FederallyQualifiedHealthCenterServices(FQHC) 

1. ReimbursementMethodology 

The Medicare rural health clinic payment methodology under 
of theSocialSecurity Act is used to establish 

Medicaid payment for services. 

(a) 	 Paymentforthecoreserviceseffective 4-1-90 wil l  be 
based on the reasonable cost rate per visit established 
by the Medicare Carrier for the FQHC under Section 
1833(f) of the Act. 

(b)Other	ambulatoryservicesprovided by a FQHCand 
included in the State's Medicaid planwill be reimbursed 
based on a single rate per visit for the service. The rate 
will be established by theStateagencyapplyingthe 

methodology principle to theMedicare and costs 
incurred by the clinic in providing the Service(s). 
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2. 

3. 

paymentMethodology 

CoreServices: 

(1) 

(2) 

all rateinclusivedetermined by the 
carriertheMedicare atbeginning of the 


reportingperiod and any adjustments during 

reporting period, wi l l  be paid for each Medicaid 

clinic visit. 


Paymentsmadeduring a reportingperiodare 

subjecttoreconciliationtoassurethatthe 

payments did not exceed or were less than the 

allowablecostsfortheservicesfurnishedto 


the 

Medicaid recipients. lump-sum adjustmentswill 
be made by the State agency where the payments 

less allowable Wherewere than costs. the 

payment rate exceeded allowable costs, the State 

agency will arrange for repayment by the clinic. 


OtherLaboratoryandX-rayServices 


Laboratory Services: 


Payment shall be the lesser
of 90% of the Medicare established 
fee or the provider billed charge. 

X-Ray Services: 

Effective for service providedon and after11-1-94the following 
will apply to the technical component for radiology services: 

An upper limit is established using a resource-based relative 
value for the procedure timesa conversion factoras determined 
by the type of service. The conversion factors were developed 
using utilization and paymentlevel data for the defined service 
group.Payment will be the lesser of the upper limit or the 
provider'scustomarychargefortheservicetothegeneral 
public. 
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4. b. Earl, and Periodic DiagnosisScreening, and treatment 
Senices 

Screening senices are reimbursedon  an e n c o u n t e r  rate 
based on thecost of providing the components of the 
screening examination, and referral where indicated.for 
all qualified providers. 

C. family Planning andServices Supplies 

planning senices1. 	 Family clinic are reimbursed 
on a cost basis for the cl inic  including staffing 
and cost of supplies dispensed to the recipients. 

1 planning-. 	 Family supplies as ordered by a 
physician and dispensedby a retail pharmacy are 
reimbursed as a pharmacy service. 

5 .  Physicians'a.Services 

An upper limitis established using the relative value for 
the procedure publishedin the Health Care consultants, 
Inc., Physicians Fee Guide for 1991 times a conversion 
factor of 7.5. Payment will be the lesser of the upper 
limit or the provider's customary charge for the service 
to the general public. 

For services provided on and after 11-1-94 the following 
methodology will apply: 

An upperlimitisestablishedusing a resource-based 
relativevalue for theproceduretimes a conversion 
factor as determined by the type of service.The 
conversion factors were developed using utilization and 
payment level dataforthedefinedservicegroup. 
Payment will be thelesser of theupperlimit or the 
provider'scustomarychargefortheservicetothe 
general public. 
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6. a. 

b. 

C. 

p a t i e n t  will n o t  exceed the upper- l i m i t  established for 
theservice when provided by a physician o r  the 
provider's customary charge whichever i s  1es.i. 

Podiatrists'Senices 

Payment will not exceed the upper limit established for 
the senice whenprovided b! a physician orthe 
provider's customary charge whichever i s  less. 

Optometrists'Services 

Payment will not exceed the upper l imi t  established for 
the whenservice provided by a physician, or  the 
provider's customary charge whichever is less. 

Chiropractors'Services 

Payment wi l l  not exceed the upper limit established by 
Medicare for the services, or the provider's customary 
charge whichever is less. 

For services provided on and after 11-1-93, the following 
methodology will apply: 

An upperlimitisestablishedusing a resource-based 
relativevaluefortheproceduretimes a conversion 
factor asdetermined by thetype of service. The 
conversion factors were developed using utilization and 
payment level dataforthedefinedservicegroup. 
Payment will bethelesser of theupperlimit or the 
provider'scustomarychargefortheservice to the 
general public. 

d. Practitioners'Other Services 

psychologist Services 

Payment will not exceed a fee schedule established from 
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usual and customary charge information supplied by the 
provider community which w a s  analyzed using accepted 
mathematical principles to establish the mean dollar 
value for the  service or the provider's customarycharge, 
whichever is lese. 

For services provided on and after 11-1-94, the following 
methodology w i l l  apply: 

An upper limitisestablished using 8 resource-based 
relative value for the procedure timer a conversion 
factor as determined by the type of service The 
conversion factors were developed using utilization and 
payment level data for the defined service group 
Payment will be the lesser of the upperlimit or the 
provider's customary charge For the service to the 
general public. 

7. health services 

The upper h i t  for medicaid reimbursement of home health 
services shall be the lesser of the wth percentile of the 
Medicareestablished rate for Wart virginia Medicaid 
participating providers of home health services or the provider
Cham. 
The upper limit for medicaid reimbursement of borne health 
services for those home health agencies reimbursed on a per 
discipline b a s h  shall be the lesser of the 90th percentile of the 
Medicare procedure specific fee established for WestVirginia 
medicaid participating providers of home health services or 
the provider charge. 

T h e  upper limit for medicaid reimbursment of home health 
services for those home health agencies reimbursed on I n  all 
inclusive rate shall be the lesser of the 90th percentile of the 
provider specific all inclusive rate established for West Virginia 
Medicaid participating providers of home health 
serviceson an individual providerbaais, or the providercharge. 
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8.  PrivateDuty nursing Services 

Payment, is based onan hourly rate by skill level; Le., R N. .  LPN,  Aide,
considering customarychargesand rates paid for these services by private
insurance, or other state agencies. 

Payment for services provided by established clinics may be an encounter rate 
based on all inclusive costs, or on a fee for the services provided m the clinic 
Payment not to exceed that allowedfor the services when providedby other 
qualifiedproviders.Pa paymentfor free standing ambulatory surgery center services 

%all be $e lesser of 9?% of the medicare established rfee or the provider billed 
charge. 

School Health Services - Personal Care 

forReimbursement Personal care services shall be fee-for-service. 
Reimbursement i n t e e  rates, are based on statewide historical costs for personal 
care services Per diemreimbursement shall be available when services are 
appropriately documented, pursuant to medicaid billing requirement and personal 
care services furnished to the recipient m a given day equal or e x c e e d  (six)
hours. COGSnot to exceed actual, reasonable costs and mustbe cost settled on an 
annual b a s s  

School Health Services - Health Needs Assessment and Treatment Planning 

Reimbursement for health need assessment and treatment planning shall be fee­
for-service. reimbursement interim rates are based on statewide historical COGS. 
Services must be appropriately documented, pursuant to medicaid agency billing
requirements Separate reimbursement rates are available for the comprehensiveKenswe,
triennial assessmentand theannualassessment.Costs not to exceedactual,
reasonable costs and mustbe cost settled on an annual basis. 

School Health Services - Care Coordination 

Reimbursement for care coordination shall be fee-for-service. .Reimbursement 
interim rates are based on statewide historical c o s t s  for care coordination services. 
Monthlyreimbursement shall be available when care coordination services are 
appropriately documentedpursuant to medicaid billing requirementsCosts not 
to exceed actual, reasonable costs and mustbe cost settledBed on an annual BAsis 

For description of services see ATTACHMENT for A, D, and E of Supplement 1 
to Attachment 3.1-A 

I O .  Dental Services 

An upper limit is established b procedure using the 1990 survey of National and 
Re regional dental fees c o n d u c t e d  the Amencan Dental association (ADA). Any
regionaldifferential allowed m thesurveyfor specialty practice waseliminated An 
inflation factor of I O  percent was added to thesurvey fees to account for increased 
costs duringthe two year period after the survey was conducted. 

Certain procedures included in the survey arenot covered for paymentas they are 
considered to be a n t i q u a t e d  subject to abuse or misuse Paymentfor other 
covered procedures maybe limited III frequency or number of occurrences. 

Payment will not exceed the provider's customary charge to thegeneral public 

Effective 1 1-1-94 the followin methodology will apply for services provided by
doctors ofdental surgery andcpental 
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medicine: oral and maxillofacial surgeons: 

. - \ I I  upper l imit  is established using a resource-based relative 
value for the procedure times a conversion factoras determined 
by the type of service. The conversion factors were developed 
using utilization and payment level data for the defined service 
group. Pay len t  wil l  be thelesser of theupperlimitorthe 
provider'scustomarychargefortheservice to thegeneral 
public. 

11. 	 a. Therapy 

An upper limit is established using the relative value for the 
procedurepublishedintheHealthCareConsultants, i n c  
Physicians Fee Guide for 1991 times a conversion factor of 7.5. 
Payment will notexceed the provider's customary charge for 
the service to the general public. 

Effectivewith servicesprovided on andafter 11-1-94 the 
following methodology will apply: 

An upper limit is established using a resource-based relative 
value for the procedure timesa conversion factoras determined 
by the type of service. The conversion factors were developed 
using utilization and paymentlevel data for the defined service 
group.Payment will be thelesser of the upper limit or the 
provider'scustomarychargefortheservicetothegeneral 
public. 

b. 	 OccupationalTherapy 

An upper limit is established using the relative value for the 
procedurepublishedintheHealthCareConsultants, 
Physicians Fee Guide for 1991 times a conversion factor of 7.5. 
Payment will not exceed the provider's customary charge for 
the service to the general public. 

Effectivewith servicesprovided on andafter 11-1-94 the 
following methodology will apply: 
.An upper l i m i t  is established using a resource-based relative 
value for the proceduretimes a conversion factor as determined 
by tile type of service. The conversion factors were deleloped 
using utilization and payment level data for the defined senice-

TN NO.95-02 group. lesserupperPayment will be the the limit or the 
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tor the service t o  the general  public. 

:In upper  limit is established using therelative va lue  tor t he  
procedure published in the Health Care Consultants, Inc., physicians 
free Guide tor 1991 times a conversiontactor of'7.5. Payment will 
not exceed theprovider'scustomarycharge tor theservice to the 
general public. 

onand followingFor services providedafter 11-1-94, the 
methodology will apply: 

An upper limit is established using a resource-based relative value tor 
the procedure times a conversion tactor as determined by the type of 
service. The conversion factors were developed using utilization and 
payment level data tor the defined servicegroup.Payment willbe 
the lesser of the upper limit or the provider's customary charge tor 
the service to the general public. 

.]E, 6) - assistive/augmentativeCommunication Devices (ACD) 

Reimbursement for the assistive/augmentativepurchase of an 
Communication Device will be made at a negotiated percentage of 
the provider's usual, reasonable and customary charge. Payment will 
not exceed the provider's charge for the device to the general public. 

Monthly rental payments willbe made at the provider's usual and 
customary monthly rental charge. 

When a rental device is the same make and model as the ACD that 
is subsequently authorized for purchase all rental payments madefor 
thatrentaldevice will bedeductedfromthepurchasepayment 
authorized. 

Reimbursementfor augmentativetraining in the use oi  an 
communicationdevice will be made to a qualified speech/language 
pathologist,trained in augmentativecommunicationdevicesand 
services, at the lesser of the established Medicaid rate for the service 
or  theprovider'susual,reasonableandcustomarychargetothe 
general public. 
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for the service to the general public. 

IndividualsSpeech, andfor with HearingC. 	 Services language 
Disorders 

An upperlimit is establishedusingtherelativevalueforthe 
procedure publishedin the Health Care Consultants,inc., physicians 
Fee Guide for 1991 times a conversion factor of 7.5. Payment will 
not exceed the provider'scustomarycharge for the service to the 
general public. 

For services providedon and after11-1-94, the following methodology 
will apply. 

An upper limit is established using a resource-based relative value 
for the procedure timesa conversion factoras determined by the type 
of service. The conversion factors were developed using utilization 
and payment level data for the defined service group. Payment will 
be the lesser of the upper limit or the provider's customary charge 
for the service to the general public. 

d. 	 SpeechTherapy 

An upperlimit is established by procedureusing a survey of 
Medicaid coverage conducted by the American Speech, Language, 
Hearing Association; Medicare upper limits published in the Federal 
Register 3/21/91; anddatacompiledfromstateproviders by 
geographical regions. 

12. 	 a. Prescribed Drugs 

Reimbursement for prescription drugs shall be the lowerof the cost 
of the drug as defined in paragraphs A and B, plus a reasonable 
dispensing fee of $3.90, o r  the usual and customary charges to the 
general public, including any sale price which may be in effecton the 
date of the service. 

Reimbursementforprogramdrugsisbased on the following 
methodology: 

A. 	 MultipleSourceDrugs:Theupperlimitforreimbursement 
for all multiple source drugs listed in the Federal regulation 
a t  42 CFR 447332,and listed in the State Medicaid Manual, 
Part 6, will be the lowerof the established specific upper 
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pricelimit perunitortheaverage wholesale plus a 
reasonabledispensing fee or theprovider'susualand 
customary charges to the general public. 

EXCEPTION: The maximum allowable cost shall not apply 
in anycasewhere a physician certifiedio his/her ow0 
handwritingthatiohis/hermedical judgementa specific 
brand i s  medically necessary for a particular patient. The 
notation "brand necessary" or brand medically necessary" 
must be written 00 theprescription by thephysician a s  
defined io West Virginia Code 30-5-l2(b). 

All such certified prescriptions must be maintained io the 
pharmacyfilesandmadeavailable for inspection by the 
United States Departmentof Health and Human Services or 
the State agency. 

Other drugs Theupperlimitforreimbursementforother 
drugs will be the lower of the established acquisition cost 

plus a reasonabledispensing fee or the provider's 
usualandcustomarychargestothegeneral public. The 
estimated acquisition cost of each drug will be the 
average wholesale price less12 percent from the current price 
in effect on the date of service plus a reasonable dispensing 
fee. The reference price for average wholesale price (AWP) 
will be as listed io FirstDatabankorotherdesignated 
National Drug Pricing publications. 

compoundedPrescriptions:Payment will bebased upon the 
averagewholesaleprice (AWP) less 12 percent from the 
current price ineffectonthedate of serviceforeach 
ingredient, one of whichmust be a legenditem. A fee of 
$1.00 will be added to the reasonable dispensing fee 
for the extra compounding time by the pharmacist. 

Payment multipleD. 	 Assurances: for sourcedrugsidentified 
and listed in the State Medicaid Manual, Part 6,will not 
exceed, intheaggregate, paymentlevels determined by 
applying for each drug entity a reasonable dispensing fee 
plus an amount established by HCFA that is equal to 15Wo 
of thepublishedpricefortheleastcostlytherapeutic 
equivalent can bethat purchased by pharmacists io 
quantities of 100 tablets or capsules io the caseof liquids, 
the commonly listed size, as required io 42 CFR 447332(a) 


